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EPA Region 5 Record

NON—NOTI‘FICATION AND NON-FILER DISPOSTION FC "m"m””l””””mm’m”m

1. Non~.Not1'f1'er Non-Filer /
2. U.S.E.P.A. ID Number for Non-Filers __ZAQQQQ__‘{_QQQZJ

3. Name of Facility: & XPORT Pzﬂ.’/ﬁé‘l‘,{lé ComPrAany
Facility Mailing Address: S0/ WEST owp S7

_77&90@( LS. A0 Ll b /0 /
City or Town State Zip Code

4. Location of Facility: SAME RBS LLIVE
City or Town State Zip Code

5. Facility Contact: DAVE Cooeman - UP Shies MANAEE,

Name and Title

Phone Number: 309/25'] -0O3/0

7 Area Code and Number

6. Type of Hazardous Waste Activity if Determined:

Generation Transportation

v Treaispose (Circle Applicable Activities)

Underground Injection

"t DescH'ptioﬁ""of State f—lbﬂbﬂwiﬁb Netion (I'hllc.1 uding Name of State Assignee,
File Data Reviewed, Person(s) Contacted by State, Date(s) and Type of
Contact(s), and Information Obtained): & e A rrescr LCFF
TNSR - SIAT7TE ASSITCNEEL « TACK Ko 2L 9

HETODT FAANSGL

8. List of Significant Apparent Violations: 7ederd. /.?V 722, /9/ 7a?. /2
735.//6, 7a5./5/, 790.//0, 738 /27 & 725502

9. List of Supporting Documents Attached: RCRA Y DA 7ED 6//"‘)3/
CTL DRTED 5)/I8/84

T0 DE COMPLETED BY ENFORCEMENT SECTION

10. Type of Enforcement Action Recommended :

11. Disposition Form Signed and Dated by State Enforcement Section:

/ /

BB:14/10
1/ 3/



ILLINOIS | Environmental Protection Ager
|l = |, P.0. Box 915 Rockford, IL. 61105

§15/987-7404

Refer to: Rock Island County - No. 16106517
Rock Island/Export Packaging Company

COMPLIANCE INQUIRY LETTER

RECEIVED

May 18, 1984

PAY &1 19d4
Export Packagyging Company -
Mr. Dave Coopman EPA — D.L-P-b:
5421 River Drive STATE OF ILLINOIG

Moline, IL. 61265
Dear Mr. Coopman:

On Monday April 23, 1984, a representative of the Illinois Environmental
Protection Agency (IEPA) conducted an inspection of your facility.

The purpose of the inspection was to determine your facility's
compliance with the Environmental Protection Act, Ill. Rev. Stat. 1981,
Ch. 111%, pars. 1001 et seq., as amended, and regulations adopted

by the Illinois Pollution Control Board. Your facility was evaluated
according to the Standards Applicable to Generators of Hazardcus

Waste and Interim Status Standards for Owners and Operators of
Hazardous Waste, Storage Facilities.. <o * 2

During the inspection the following apparent violation(s) were
observed:

Pursuant to 35 Ill. Adm. Code 722.134, an owner/operator may
accumulate hazardous waste on-site without a permit for 90 days

or less, provided that (among other requlrements) the date upon
which each period of accumulation begins is clearly marked and
visible for inspection on each container and each container is
properly labeled and marked according to 35 Ill. Adm. Code 722.131
and 722.132. At the time of the inspection, you were storing
hazardous waste for a period greater than 90 days and containers
are not b;lnq marked with the accumulation date. Furthermore, your
faclllty has never nolified . a—storage lacility.” T

Pursuant to 35 Ill. Adm. Code 725.116, the owner/operator is

required to establish and maintain records relating to the traininy
of personnel 1involved 1in hazardous waste management, including a
description of the job title for each position at the site, a written
job description, a description of training and records detailing the
training given to each such individual. You are in apparent
violation of 35 Ill. Adm. Code 72%.116 for the following reason(s) :
Your facility has no personnel training or records of training.



.Rock Island/Export Packaging Company
May 18, 1984 '
Page 2

The owner/operator must have a contingency plan at the facility.

The contingency plan must address the actions to be taken by facility
personnel in response to fires, explosions, or any unplanned release
,0f hazardous waste or hazardous constituents to the environment. The
plan must describe the arrangements agreed to by local police, fire

departments, hospitals and emergency response teams. The names,
addresses, and phone-numbers of all persons qualified to act as
emergency coordinators must be included in the plan. The continaency

rlan nuast 1:st all emcruency equipment at the facility, including

the location, a physical description, and a brief summary of the
capabilities of each item on the list. 1In facilities where evacuation
could be necessary a plan describing evacuation routes and signals
used to begin evacuation must be included in the ccntingency plan.
These requirements are pursuant to Subpart D of 35 I11. Adm. Code 725.
You are in apparent violation of Subpart D of 35 Ill. Adm. Code 725
for the following reasons: Your facility does not have a contingency
plan at this time.

Pursuant to 35 I1l1. Adm. Code 725.137, the owner/operator must
attempt to make arrangements to familiarize local police, fire
departments, emergency response teams and hospitals as well as state
authorities with the hazardous aspects of the facility. These
arrangements are to be included in the contingency plan. You are

in apparent violation of 35 Ill. Adm. Code 725.137 for the following
reason; you do not have a contingency plan.

Pursuant to 35 Ill. Adm. Code 725.212, the owner/operator must
have a closure plan at the facility. The plan must include a
description of . how and when -the facility will be partially closed,
'if applidable, "and ultimately closed. The plan must address the
steps needed to decontaminate facility equipment. Also required
is an estimate of the maximum inventory of wastes in storage or
treatment on site at any given time and a schedule for final closure
including the anticipated date when wastes will no longer be re-
quired. The owner/operator must submit his closure plan to the
Director at least 180 days before the date he expects to begin
closure. You are in apparent violation of 35 Ill. Adm. Code
725.212 for the following reason; your facility does not have a
closure or post closure plan on site.

The owner/operator has not provided notification in accordance with
Section 3010 of the Resource Conservation and Recovery Act for this
facility. The facility is a hazardous waste storage 81te, as de-
fined by 35 L1l. Adm. Code "7.u.1l1077

RECEIVED
MAY @ 11934

£EPA —D.LP.C.
STATE OF ILLINSIS

b



‘Rock Island/Expert Packaging Co.
May 18, 1984
Page 3

You are herchby requested to submit to this office, within 15
days of receipt of this letter, a description of steps taken

to correct the apparent violations described in this letter and
a8 copy of all required documents which were missing at the time
of the inspection. Failure to correct these apparent violations
may result ir enforcecment actions. Please send your reply to
the albove address. Should you have any qguestions concerning
this matter, please contact Jack Holzer of mv staff at

the above number.

Sincerely, .,
N ~ J‘MT{HVV,
Robert A. Wengrow'

Manager - Revion 1 Field Operations
Division of Land Pollution Control

RAW/JEH/bp

Enc.: Inspection 5Sport

cc: Division File
Rockford Region

RECEIVED

MAY & 11934

EPA —D.LP.C.
STATE OF ILLINGIG
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(0)

(?)
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(T)
(V)

(X)

(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
TREATMENT, STORAGE, AND DISPOSAL FACILITIES
Form A - General Facility Standards

1. General Information:

Facility Name: A R N R P N

Street: E Ll e ST T el S

City: % em oy in (D) State: - .. .. . (E) Zip Code: .. ..
Phone: .2 S T2 7 L TLCE (G) County: A e TS gD

0 perator: AX AT AT I e e (e NP £

Street: S Lo A SV S-S P
C1t_y‘ e k4 F e P nr) (K) State: L LN /S (L) Z]p Code 22 L
Phone: Fos/ 7577 - csve (N) County: _oncn riwaw

Owner: EXPCRT PR EARE NG COrermadn g

Street: 4~ Yzo & cvEL dfen/L i _ : I
C'lty. ' /\75(./;‘/'5" B (R) State:.' _72.‘/4/]'/_{ (S) le Code: L2 &
Phone: .9/ 75 7-c 2/ (U) County: e nr TSk o AD

Date of Inspection: 44,2,;455 (W) Time of Inspection (From).swvsg=7 (70) . 2:vs
Weather Conditions: __Ceo.p . ave Forptcdbre s £2/0 205 -

RECEIVED

MY 21 1ygy

EPA — SLpP.o
STATE OF ILiiNcrs
Rev. 3-6-81/J.B.



Person(s) Interviewed Title Telephone

Daive (¢ ¢ oo Tmd il V2 S evg gl o T e Dol 7 & Fre
7

Inspection Participants ~ Agency/Title Telephone

Tozar 4l st ZEL L et e TS~/ Eoys = T

(AR)

Note:

Preparer Information

Name Agency/Title Telephone
J—;; Ch e 2oL W VAR Nl £ A8 7 é'/j;/)’z-}' - T e s

II. SITE ACTIVITY:

Complete sections I through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthes1s) 1n sect1on VIII correspond1ng

', %p the .gite .activities identified betow:

Storage and/or Treatment __D. Incineration and/or Thermal Treatment -
1. Containers (I) (0 and P)

2. Tanks (J)

3. Surface Impoundments (K)

4. Waste Piles (L) E. Chemical, Physical, and Biological

Treatment (Q)
Land Treatment (M)

Landfills (N)

If facility is also a generator or transporter of hazardous waste complete sectior

IX and X of this form as appropriate. F?EEC:EEE\/EEi)
MAY & 11934

EPA
PA —SLPe
STATE OF ILLINOIS



II11. GENERAL FACILITY STANDARDS:
(Part 265 Subpart B)

Yes No N1~= Remark

(A) Has the Regional Administrator
been notified regarding:

1. Receipt of hazardous
waste from a foreign source? . A

2. Facility expansion? ¢

(B) General Waste Analysis:

1. Has the owner or operator obtained
a detailed chemical and physical
analysis of the waste? Y

-

2. Does the owner or operator have
a detailed waste analysis plan

on file at the facility? A
3. Does the waste analysis plan

specify procedures for inspection

and analysis of each movement of

hazardous waste from off-site? . X

(C) Security - Do security measures include:
... (if applicable) .

1. 24-Hour surveillance? _;x:'..
2. Artificial or natural

barrier around facility? Y~
3. Controlled entry? Y~
o ontvancer ) ot NG

(D) Do Owner or Operator Inspections

Include:
1. Records of malfunctions? \ 8
2. Records of operator error? %
3. Records of discharges? X

RECEIVED
*Not Inspected 3 “ny o ]13@4\

ZRPA -3

= LPC,
STATE OF ILLIN3I3



I11. GENERAL FACILITY STANDARDS - Continued

prpspisEpar Y R R T Y S 2 2 L L L DL L L 2 2 L 2 L

Yes No NI* Remarks

4. Inspection schedule?

- .-)- -— o L b Lt o L T L 2 2 R Y e L L LY

5. -Safety, emergency equipment? N

- o - - L 2 2 srwvovrere

" 6. Security devices?

7. Operating and structural .
devices? N

- - - Ll s T R L L g X X T T A SR NS R e

8. Inspection log? -):

> oo

e > cee

(E) Do personnel training records
include: (Effective 5/19/81)

1. Job titles? I A —-
2. Job descriptions? —— _X: ——e ceeosene ceree
3. Description of training? — . — ———
4. Records of training? — _yf’ —— - errorrereee
5. Have facility personnel received

required training by 5-19-817? — _1:4 . ———— .

6. Do new personnel receive
required training within

. - .
.51x“mpnth§. ) Ce ):, — e ieee e

(F) 1If required are the following special
requirements for ignitable, reactive, or
incompatible wastes addressed?

1. Special handling? .)f/’_,,

2. No smoking signs? Yo ol

o wew -

3. Separation and protection
from ignition sources? e

- - - L o L2l o T o X L L 2 X LY T Y Ty

RECEIVED

MIY 21 1ydy

EPA —5ipC.
STATE OF ILLINDIS

*Not Inspected



